
t Comdete itenrs 1,2, aN 3. Also compl4e
Item 4 if Restricted Dellvry is desir€d.

r Print your name and ddr€ss on the reverso
so that we can rstum the card to you.

r Attach this card to the back of the mailplece,
or on the tont if spac€ permlts.
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3. Service Type
Ef,CertmeO Uail
E negistend
E tnsurEd Uait

tr neent
E noomsese

ftom ltam 1?
below:

E Exp.€ss Mail
E Return Recelpt for Merchandise
E c.o.o.

1. ArticleAddrcss€d to:

ROtsERT HICKEN
}|il.JNrAIN VATLEY SIQttE ItlC
2276 S DAI{IET.S RD
HEBER IJf 8.1032

Yea
No

JB mcM VL/043/OL9 4/W/44 4. ReaHcted Dellvery? Extn F€p/) El ves
2. Articl€ Number

(rrutsfarftun*wiatafrl0 7099 3400 0016 g896 1843
PS Form 3811, August 2fl)1 Domeoffc Retum Recelpt

Postage

Certified Fe€

Return Receipt Fee
(Endorsoment Requ ired)

Bsstncloct Delruerv Fee
{Endorsement Requ ireO}

Totel Portago t Feca

QqgtJtary_(P1ase^P-nnt Cturiyl tto qco^pieted bv ma,tei-
ROtsERT HICKEN - I.fi'}ITATN VAtLHi SIQT.'IE
Street ript. &b-.-lo; F0-d;;no
2276 S DAT{IEI,S RD
City, 5teae.- ZtF;7 
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